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Regarding a complaint by {(Person making the complaint): mﬁﬁ‘fi E /Uf (i mu
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is /6757 (a ’f""lf%‘”"ﬂ Df—; Souta %/{MC{, ZL go &S

The service address that | am complaining abeut is 755/ 8. /86{5@[@4:’/4!/@/ Chi'cage y, Tz 60LSY
My hame telephone is (7081 Y18-£8 74
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at (775 YT-/F03
My e-mail address is 7:;;&#@ w &’ AL (ot il accept documents hy electronic means (g-mail) [_] Yes E’Nn

(Full neme of utility company) /% ‘-’ﬁ/{’ S (rg (respondent) is a public utility and is subject
to the pravisions of the lllinois Public Lilities Act.

In the space befow, list the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? EYBS CINo

Has your complaint filed with that office been closed? [ ] Yes E No
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. tse an w06
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NOTICE: |f persenal information (such as a social security number or a bank account number) is contained in this complaint form or provided |ater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any persanal information contained in the public copy should be
sbscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. f persenal information is provided in your public capy, be advised that it will be available on the internet through the Commission's
e-Docket website. The confidential copy of any filing you make, however, will only be avalable to Commission employees. 1f you file bath a public and

confidential version of a document, clearly mark them as such.

Today's Date: j)ec e btr [0, < 00 F Complainant's Signature:\—%«w ‘ e
{Manth, day, year)

If an attorney will represent you, please give the attarney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint form, you need to file the original with the Commission's Chief Clerk. When filing the original camplaint, be sure to
include one copy of the original complaint for each utility company complained abaut {referred to as respondents).

) " VERIFICATION
A notary public must witness the completion of this part of the form.
L /0 nnette 27 ' 0()///‘@"/’!?_( . Complainant, first being duly sworn, say that | have read the above petition and know

what it says. The contents of this petition are true to the best of my knowledge.

Complainant’s Signature

Subscribed and sworn/affirmed to befare me on {month. day, year) ‘ 9\// 'D / 0 7 . e e
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Signature, Notary My Comriesc: -+ 33 09120108

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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Tonnette R. Williams
7851 S. Ridgeland Ave.
Chicago, IL 60649

Continued...

4) On 7/16/2007, Peoples Gas billed me for $504.64. 1 mailed a payment off
immediately. A few days later I received a cali from Antonio from
collections stating that I had a bill for approximately $16,000.00. I told
him that my account and security deposit was paid in full, and that he
must have me confused with some one else. Eleven (11) days after the
initial July statement (July 27, 2007), I received a disconnection notice for
$16,052.47. The notice stated that my service woutd be shut off on
8/7/07.

5) Iimmediately contacted the Attorney General’s Office, who put me in
touch with the Illinois Department of Commerce.




